
A1)   Number of New Participants
A2)   Gender of New Participants Male:  Female: 

A4)   Primary Ethnicity of New Participants
Other

A5)   Primary Language of New Participants
English Spanish

County/Lead Agency: 

*DUE BY THE 15TH OF THE MONTH FOLLOWING THE REPORTING MONTH*

African-American Asian Hispanic Caucasian

Phone: 

Reporting Month:

Vietnamese Hmong

         a) Number of Petitions Sustained for a Felony
         b) Number of Petitions Sustained for a Misdemeanor
         c) Number of Petitions Sustained for a Status Offense

A6)   Number of New Participants with Co-occurring Mental Illness and Substance Abuse Disorde

A7)   Number of Participants Who Completed the Program
A8)   Number of Participants Who Discontinued the Program

B1)   Number of Petitions Filed for a New Offense 
         a) Number of Petitions Filed for a Felony
         b) Number of Petitions Filed for a Misdemeanor
         c) Number of Petitions Filed for a Status Offense
B2)   Number of Petitions Sustained for a New Offense 

A3)   Number of New Participants by Age
Under 12

DATA COLLECTION FORM- JUVENILE

Person Reporting: 

12 - 14 15 - 17 18 and Over

SECTION B:  HISTORICAL DATA

SECTION A:  PARTICIPATION INFORMATION

Other

B3)   Number of Participants Committed to a Juvenile Hall, Ranch or Camp
B4)   Number of Days Detained in a Juvenile Hall, Ranch or Camp
B5)   Number of Out-of-Home Placements 
B6)   Number of Participants on Home Supervision (Wardship)
B7)    Number of Participants Admitted to an Acute Psychiatric Hospital
B8)    Number of Acute Psychiatric Hospital Admissions
B9)   Total Number of Days Hospitalized
B10)  Number of Participants Attending School
B11)   Number of School Days
B12)  Average Global Assessment of Functioning (GAF) Score

MMMEEENNNTTTAAALLLLLLYYY   IIILLLLLL   OOOFFFFFFEEENNNDDDEEERRR   CCCRRRIIIMMMEEE   RRREEEDDDUUUCCCTTTIIIOOONNN   
            GGGRRRAAANNNTTT   PPPRRROOOGGGRRRAAAMMM

1



County/Lead Agency: 

*DUE BY THE 15TH OF THE MONTH FOLLOWING THE REPORTING MONTH*

Phone: 

Reporting Month:

DATA COLLECTION FORM- JUVENILE

Person Reporting: 

MMMEEENNNTTTAAALLLLLLYYY   IIILLLLLL   OOOFFFFFFEEENNNDDDEEERRR   CCCRRRIIIMMMEEE   RRREEEDDDUUUCCCTTTIIIOOONNN   
            GGGRRRAAANNNTTT   PPPRRROOOGGGRRRAAAMMM

B13)   Number of Participants Enrolled in Medi-Cal or Some Type of Insurance Plan
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County/Lead Agency: 

*DUE BY THE 15TH OF THE MONTH FOLLOWING THE REPORTING MONTH*

Phone: 

Reporting Month:

DATA COLLECTION FORM- JUVENILE

Person Reporting: 

MMMEEENNNTTTAAALLLLLLYYY   IIILLLLLL   OOOFFFFFFEEENNNDDDEEERRR   CCCRRRIIIMMMEEE   RRREEEDDDUUUCCCTTTIIIOOONNN   
            GGGRRRAAANNNTTT   PPPRRROOOGGGRRRAAAMMM

For questions, please call Helene Zentner (916/323-8631) or Lynda Frost (916/445-4099)

SECTION C:  OUTCOME DATA

Email completed form to: MIOCRdata@cdcr.ca.gov
Please refer to the Data Dictionary when completing this form.  

C1)   Number of Petitions Filed for a New Offense 
         a) Number of Petitions Filed for a Felony
         b) Number of Petitions Filed for a Misdemeanor
         c) Number of Petitions Filed for a Status Offense
C2)   Number of Petitions Sustained for a New Offense 
         a) Number of Petitions Filed for a Felony
         b) Number of Petitions Filed for a Misdemeanor
         c) Number of Petitions Filed for a Status Offense
C3)   Number of Participants Committed to a Juvenile Hall, Ranch or Camp
C4)   Number of Days Detained in a Juvenile Hall, Ranch or Camp
C5)   Number of Participants in Out-of-Home Placements 

C13)   Number of Participants Enrolled in Medi-Cal or Some Type of Insurance Plan

C10)  Number of Participants Attending School
C11)   Number of School Days
C12)  Average Global Assessment of Functioning (GAF) Score

C9)   Total Number of Days Hospitalized

C6)   Number of Participants on Home Supervision (Wardship)
C7)    Number of Participants Admitted to an Acute Psychiatric Hospital
C8)    Number of Acute Psychiatric Hospital Admissions
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